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In re the Application of 

Applicant: Dn Waheed N. Khan 

Title of Invention: DIAGNOSTIC TEST KIT 
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Sir: 



We are enclosing herewith for filing in the United States Patent and Trademark 
Office an application in the name of the above Applicant. The filing fee for this case has been 
computed as follows: 



Basic Filing Fee $ 355.00 

4 Claims in Excess of 20 ($9.00 each) $ 0.00 

0 Independent Claims in Excess of 3 

($39.00 each) $. 0.00 

Patent Assignment Recordation Fee...(l @ $40) $ 00.00 

TOTAL FEE ENCLOSED $ 355.00 



Our check is enclosed. 



If the check is insufficient or deficient, kindly charge our Deposit Account No. 
07-1345 as required. 

Please identify this application on the Official Filing Receipt as Attorney Docket 

No. X-9340. 



Very truly yours, 
GIPPLE & HALE 



J.W. Cripple 




Certificate of Mailing 



I hereby certify that this paper is being deposited with the U.S. Postal 
Service, First Class, to the Honorable Commissioner of Patents and Trademarks, 
Washington, D.C., this //^tlay of -CB*A , 2001. 

Date: Signature: 



